The effect of an educational approach to pregnancy prevention among high-risk early and late adolescents.
To evaluate a novel approach to adolescent pregnancy prevention through scheduled educational clinic visits, focusing to retain patients within the clinic system. This is a retrospective chart review conducted at the Center for Adolescent Pregnancy Prevention, a privately funded clinic located in an urban setting serving only adolescents and young adults. Subjects included adolescent patients aged 11-18 years who were seen between January 2007 and December 2010. The primary outcomes studied were 12- and 24-month continuation rates of birth control options, total length of follow-up, time until gaps in follow-up, and any incident pregnancies. Results were stratified based on age at initial visit: early adolescents (aged 11-15 years) or late adolescents (aged 16-18 years). There were 121 patients who met inclusion and had more than one visit. There were seven incident pregnancies over the study period, all in the late adolescent group. The relative risk of pregnancy among those with a gap in follow-up of >12 months compared with those without a gap was 4.63 (95% confidence interval [CI] 1.1-19.4). The early adolescents had a greater rate of continuation of birth control at 12 months compared with late adolescents (66.6% vs. 42.2%, relative risk [RR] 1.57, 95% CI 1.12-2.20) and had higher rates of continuation at 24 months (41.6% vs. 18.3%, RR 2.27, 95% CI 1.25-4.11). The educational approach at Center for Adolescent Pregnancy Prevention may decrease adolescent pregnancy among high-risk adolescents that stay within the clinic system. This educational model may be more effective for early adolescents than late adolescent patients.